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Handbook om 
What 
Women of Faith 
need to know 
to work for 
HIV/AIDS in India 


The idea for this handwook on What 
Women of Faith can do for FlV & AIDS. in 
India came out of the First Capacity 
Building Workshop organized under the 
PRATHIBA Initiative. We hope. this 
handbook sirengthens the resolve Gna 
the efforts of women engaged in 
working for HIV/AIDS. This handbook 
Nas been a collaborative work of the 
PRATHIBA partners and we thank all the 
contributors. We will aopreciate your 


feed back on this handbook. 
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Introduction 


90 minutes 


“We have made a plan for what we can do in 
future. We increased our knowledge and our 
leadership skills. Our hidden talents came out. 
We learned the value of sharing. Alone we cant 
do much, but working together about 


HIV/AIDS we plan to make this region 
X a better place” 
- UNICEF Media Committee Statement at the 


Press Conference, South Asia Regional Forum for 
Young People on HIV/AIDS, Kathmandu 


M4, Take Cw ong PoirAs 


INTRODUCTION 
WHY HIV/AIDS ? 


“HIV/AIDS is a crisis of enormous spritual, economic and 
political proportions and increasingly, it is a problem of 
the most vulnerable communities particulary 


women, young people and children.” 


What Religious Leaders can do about HIV/AIDS 
in Tamilnadu : Action for Children and Young People 


WHY WOMEN OF FAITH ? 


e Though representation from major religious traditions 
and their leadership is increasing in the area of 
HIV/AIDS, participation of women religious leaders is 
limited. 


e Women of Faith & their leadership play an important 
role in providing Compassionate care for the sick, 
particularly people living with HIV/AIDS. 


e Women in Faith based organizations (FBOs) have been 
involved in health and healing for many decades. This 
valuable experience and expertise must be builf upon. 


e Since women also make up a significant proportion of 
people affected and infected with HIV/AIDS,their 
engagement is a must if we want to change the course 
of this epidemic in India. 


e Though women of faith have often dedicated 
themselves in the aspect of care, they have had little 
space to speak about issues & factors that lead to the 
spread of the epidemic like vulnerability settings, 
poverty, social standing, 


e So,the need fora separate space for women is critical in 
all responses to the HIV/AIDS epidemic including those 
of the FBO's. ae 


END OBJECTIVES METHODOLOGY 


At the end of the First session e Audio-visual trigger 


e Participants will know 
more about one another 
and their work 


e Circle of Introduction 


Card game 


e The scope & objective of 
Prathiba will be shared 
with the participants 


LEARNING MATERIAL 


@ Introductory brochure on Prathiba. This pioneering 
initiative proposes to engage 'Women of Faith in 


responding to the HIV/AIDS challenge through @ 
country wide initiative. 
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Project Overview 


Prathiba will engage "Women of Faith’ 
in responding to the HIV/AIDS challenge 
for the first time in a country-wide 
initiative. 


Time Frame : 18 months 


Prathiba Partners 


Shanti Ashram 


Women of Faith Network of India 
(Part of the Global Women's Network of 
WCRP) 


South Asia Inter - Religious Council 
Amity Humanity Foundation 


Society for Positive Mothers 
Development 


Areas to be covered in 
Advocacy and Training 


Program 


Prathiba will address the under representation 
of Women of Faith in HIV/AIDS focussed 
outreach activities and mobilizes them in 
eradicating stigma and discrimination 
towards people living with HIV/AIDS (PLWHA) 
by providing compassion and informed-care. 
It will also engage Women of Faith to address 
the broad issue of Women's Empowerment. 


This Project aims to: 


Mobilize more women of faith and their 
leadership 


Build their capacities 


Support them in organising locally 
appropriate solution to modify the course 
of the HIV/AIDS epidemic. 


The Response 
Facts about STD and HIV/AIDS 


Issues related to AIDS, Women, Children and 
HIV/AIDS 


Role of FBOs in giving compassion, care and 
support 


Services available for PLWHA in their 
respective areas 


Strategy 


As this will be the first major initiative for "Women 
of Faith" to be engaged in a county wide effort, 
the programme reach will include : 


Setting up of a Joint Coordinating 
Committee 


Prathiba National Launch 

Regional Identification & mobilization of 
Women of Faith 

Capacity Building & Training Workshops 
using a theme oriented strategy in the 
5 regions of India. 

Women to Women exchange between 
high prevalence & low prevalence stotes. 
Documentation of ongoing women lied 
initiatives as well as the unfolding of the 
Prathiba initiative. 
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The participants will be encouraged Ground Rules for the 


I to focus on the following dimensions Participants 

locally: | @ Punctuality 

e identification of ' Women of Faith’ e Confidentiality 
0 e Respect for other people's opinion 
nutes e Documentation of ongoing work | | 


e Open mind 


e Eachregion to have innovative initiatives and e Listen to each other carefully 


strengthened activities. © Mobile phones- out of reach 
e Awell documented experience will be ready for 


sharing, study & replication. 


e The women to women exchange between regions 
( high prevalence & low prevalence) 


METHODOLOGY 


e Circle of Introduction 
e Card Game 


The facilitator chooses a number of well- 


known phrases, and writes half of each 
phrase on a piece of paper or card. For 
example, they write 'Happy' on one 
piece of paper and ‘Birthday’ on 


another. (The number of pieces of paper 


LATPOQUCTION 


| 

. 

| 
should match the number of 
participants in the group.) The folded 
pieces of paper are put into a hat. Each | 
participant takes a piece of paper from 
the hat and tries to find the member 
of the group with the matching half of 
the phrase. By this way participants 


come to know each other. Each 


participant asks his / her partner about 
their back ground, what they expect 


from the training and also about their 
experience in the pastin HIV/AIDS 


Public Health issues y Session 
in India & HIV/AIDS 


INTRODUCTION: Hiv is apublic health issue. Il Il 


20 years after the first case of HIV was reported in India, the 
number of people infected with the virus has reached 5 
million. One of every six new HIV infections occurs in India. 


Two Indians become HIV-infected every minute and HIV is Public 
expected to exacerbate a number of other important - 

public health problems in India. Health issues 
Indian women are already overburdened with high in India 


maternal mortality and limited access to health care. 
Indian women endure many health problems, including & HIV/ AIDS 


malnutrition, anemia and infectious diseases. India 

features in the global health map for the highest rates of , 
cervical cancer. This has a compounding effect on the 90 minutes 
increase of HIV infection. AIDS affects people primarily 

when they are most productive and leads to premature 

death, thereby severely affecting the socio-economic 

structure of families, communities and countries. 


END OBJECTIVES 


At the end of the Second session participants will know 
more about 


@ Burden of disease experienced by Indian women 
@ Basic facts about HIV/AIDS, its progression & impact 


METHODOLOGY 


@ Audio-visual trigger 


Using probing question(s) the facilitator elicits from the 
participants their existing knowledge about the status 
of public health in India 


Powerpoint presentation 
@® Question & Answer session 


LEARNING MATERIAL 


® Handout on major public healtn challenges facing 
women in India 


. Fact Sheet on HIV/AIDS in India 
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HIV - Human Immunodeficiency Virus 
The HIV virus attacks the CD4 T-cells and weakens the immune system 


AIDS - Acquired Immuno Deficiency Syndrome 


° The virus begins to live and reproduces in the WBCs, multiplying until there are millions of viruses 
present. 


e@- The virus gradually damages the WBCs so that they can no longer do their job of protecting the 
body frominfections, which healthy people can normally fight off without any problem. 


° itis when these infections occur that a person is said to have AIDS. 


i ae a : 
White Cell | 


Body Soldiers killed. 


Body Soldier | Body Soldier kills germs AIDS virus attacks Other germs invade body 


The most common illnesses are those of the chest, brain, intestine and 
certain cancers, which can be serious or fatal 


HIV is transmitted through HIV is not transmitted through 
following ways 
e Unprotected Sexual Relation e Hugging 
e Transfusion of HIV infected e = Shaking Hands 
Blood. e Sharing Food/ clothes/ plates 


e Syringes and needles if they are 
contaminated 

Instruments used for piercing ear, é 
nose and tattooing on body-if the ¢ Swimming Pool 
instruments are contaminated. 


e Kissing 
e Using the same Toilet 


WINDOW PERIOD : It takes between 6 weeks to 6 months (average 3 months) for the person with 
HIV to test positive through standard HIV diagnostic tests. During this time, infected persons have the 
virus in their body and can spread the infection but do not test positive. 


ASYMPTOMATIC. STAGE : This is the stage of clinical latency, which might last for 3 months to 
17 years depending on the immune status of individual patients. 


HIV TESTING 


-@ The HIV test looks for antibodies ina person's blood. The test are called Elisa and Western blot. 


If G person has antibodies to HIV in their blood, it means they have been infected with HIV 
(an exception is the case of an HIV negative baby born to a positive mother, who will retain her 
antibodies for some months). 
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What Women of Faith need to know to work for HIV/AIDS in India 


impact of HIV/AIDS on families, communities, 


women, youth and children 


— 


HIV HAS FOUND MANY WAYSto multiply itself among tragic human conditions fueled 
Dy poverty, abuse, violence, prejudice and ignorance. In today's world the majority of 
people living in poverty are women and children. SOCIAL AND ECONOMIC 
CIRCUMSTANCES contribute to vulnerability to HIV infection and intensify 
“Sa its impact. THE EFFECTS OF HIV AND AIDS on children who are orphaned, 
or in families where parents are living with the virus, not only include economic 
loses, but also the ( immeasurable effects of altered roles and 4 
relationships within / families. Clearly HIV infection has its greatest 
impact on the young. THE ROLES THAT CHILDREN FILL as poor, hungry. 
exploited and abused human beings, increase their vulnerability to HIV infection. 
They might be forced ~ into a childhood of harsh labor or sexual abuse. POVERTY 
is clearly a factor in the spread and impact of HIV/AIDS. WITHOUT ACCESS to health care or a 
nutritious diet, infected infants often die before they are two or three years old. 
THE ILLNESS OR DEATH of parents or guardians because gus 
of HIV/AIDS can rob a child of the emotional and physical | 
support that defines and sustains childhood. IN THE 
ABSENCEof capable adult caretakers, children themselves 
take on responsibilities for the survival of the family and 
home.instead of receiving special care and assistance, childhood is spent 
— JUDGMENTS about children based 
| lead to decisions that do not serve a 
- societies, prevailing attitudes support 
from information pertaining to sex in 
innocence”. Such 
attitudes are inconsistent with the realities of life for 
millions of vulnerable children and therefore deprive, them of 
opportunities to understand the risks and dangers they may face. 


miitiu 


providing care and assistance. 
upon adult wishes rather than reality can 
child's best interest. For instance, in many | ~ 
the idea that children should be "protected" 
order to preserve "childhood 


SUGGESTED SOLUTIONS 
7 Community support groups, a forum where family members, including children, can discuss 
concerns, ask questions with a focus for mutual support and income generating projects 


@ Opportunities necessary for sharing information about available services and a platform for 
speakers to discuss prevention, care and treatment 


e A focus on educational activities, peer education /peer drug counseling, education and 
orevention and school drop-out prevention /tutoring 


Child or day care / health and nutritional support . 

Skills training for older children (especially those out of school) 
Sports and recreation 

Rescue and recovery for physically and sexually abused children. 


Public Health issues in India & HIV/A 
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JOLIE 


Peoples Response: 
From India 
and 
Around the World 


60 minutes 


Peoples Response: From India 
and Around the World 


INTRODUCTION: Hiv isa public health issue. 


The principles of compassion, leadership and ethical 
responsibility that people of all faith embrace are urgently 
needed to halt the spread of HIV and alleviate the suffering 
caused by AIDS. Where religious leaders and those 
associated with FROs speak out truthfully, and take action, 
a difference can be made. This can be especially 
instrumental in eradicating stigma and discrimination 


against people living with HIV and AIDS 


END OBJECTIVES 

At the end of the Third session participants will be familiar 

with 

e Action oriented programmes carried out by religious 
leaders & FBO's around the world | 

e Motivating the participants to develop their own 
‘Call for Action’ 


METHODOLOGY 
e Sharing of experience by participants 
e §=Short film 


e Case study approach 


LEARNING MATERIAL 


@ Handbook on What Religious Leaders can do for 
HIV/AIDs 


e Website pointers 


—- | ae 


The time is opportune for religious communities to join 
in the fight. All governments, including religious groups and 
civil society organizations in South Asia, have pledged for actions 
in various global and regional forums. They have reaffirmed the 


determination to invest in prevention everywhere, 


particularly among the young, 

to care for those whose lives 
have been devastated 
by AIDS, and to meet 
time bound goals and targets. 
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PEOPLE'S RESPONSE 


SANGHA METTA takes its name from two Pali words: the 


The Sangha Metta Project 


order of Buddhist monks, the Sangha, and Metta, meaning f . . 


compassion, one of the core Buddhist virtues. Much of the 


project's success lies in its training 


awareness-raising; prevention education; participatory social 4 


formula. which covers 


The Chinese monk is interviewed for the UNICEF 
documentary series “With Hope and Help”, 


which features interviews with people living 
with HIV. The film has proved a valuable tool 
to reduce discrimination in communities. 


management skills 


Gone fools: 


Vietnamese monks participate in the funeral 
of a man with AIDS on a study visit 
to Northern Thailand 


encouraging 


tolerance and 
compassion for 
people affected by HIV/AIDS in the community; and 
| providing direct spiritual and economic support to people 
and families affected by HIV/AIDS. 


THE NATIONAL COUNCIL OF CHURCHES OF INDIA, made the call for 


a joint response at the Ecu 


menical Church Leaders Conference on HIV/AIDS in 2003, and 


set up a coordinating desk called “National Christian Council for Combating HIV/AIDS”. 


THE CATHOLIC BI 


SHOP'S CONFERENCE OF INDIA AND THE 


CHRISTIAN MEDICAL ASSOCIATION, each has a huge network around the country, 


promoting sexual health education in schools, home- 


based care for people living with HIV/AIDS, antenatal 


clinics and detoxification centres. 


Hospitals Association (EHA), created in 1994, operates 
25 projects in 12 states, primarily in the poorest areas 
of north and northeast. The Lutheran Church in Chile, 


works through a local NGO to pro 
education to some of the poorest 


creating local neighborhood networks that teach 


women how to develop HIV/AIDS e 
prevention activities. 
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Peonles Resnonse 


THE IMAM TRAINING ACADEMY, set up by the Islamic Foundation of 


Bangladesh, a constitutional body of the Ministry of Religious Affairs, for instance, has 


alt C introduced reproductive health and HIV/AIDS-related topics in its training curriculum for 


0) 


tutes 
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imams. The Islamic Research Cell (IRC), a section of the Family Planning Association of 


Bangladesh, has been training 
Imams in reproductive health since 1993. HIV 
training includes equal rights for wives and the 
protective role of condoms.In Uganda, the 
well-known and highly praised, Family AIDS 
Education and Prevention through Imams 
(FAEPTI), of the Islamic Medical Association of 
Uganda (IMAU), joined the government's 
comprehensive and multi-faceted attack on 


Capacity Building Workshop in Progress 
her for Women of Faith 


THE BAHA'! COMMUNITY IN INDIA, networks with KIDAVRI, made up of 7 


Ke organizations targeting adolescent health, and support HIV workshops in schools. 


The Baha'i Centre in Nepal, teaches moral values to young people as a means of 
introducing HIV/AIDS education. 


CARITAS in Pakistan and LUTHERAN WORLD SERVICE in Nepal, work with people with high risk behaviour, 
including commercial sex workers, pimps and migrant workers at the Indian border area. 
THE SALVATION ARMY, focuses on counseling, care and support for people living with HIV/AIDS and 
provides community education to eliminate stigma and discrimination. The YMCA, in Sri Lanka runs a 
condom promotion programme targeting sex workers. THE RICHMOND FELLOWSHIP in Nepal, 
rehabilitates drug and alcohol users, and now people with HIV/AIDS with spiritual counseling to help 
build self-confidence. In Nepal, THE KARUNA HOSPICE, a Roman Catholic mission, provides care, 
including basic medicine, to HIV positive women and children. The EHA, CHRISTIAN MEDICAL 
ASSOCIATION OF INDIA and CATHOLIC BISHOPS CONFERENCE OF INDIA train parishes and churches in 
care and support, and supports centers that provide food, shelter, medicines and medical care to 
people with HIV/AIDS. In India, THE HINDU VIVEKANANDA SEWA SANSTHAN serves huge numbers of 
people all over the country with a focus on education of women and children. 


u nicef (ts In an assessment made by UNICEF in eight countries of South Asia, to look at 

= current activities of FROs and perception of religious leaders, along with 

views of communities, towards HIV/AIDS and possible action, a number of 

Muslim respondents said that religious leaders were ready to do more to prevent HIV/AIDS from hurting 
their countries if the government would approach them and provide training. 
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Care and compassion for 
people living with HIV & AIDS 


INTRODUCTION: 


A prerequisite in caring for people living with HIV & AIDS is 
insight into and understanding of the living context of the 
person who has been diagnosed as HIV-positive. This 
informed insight should lead to a greater degree of 
empathy & compassionate care. Reaching out will not only 
provide strength to people living with AIDS but also assist 
families to cope with the stress of caring for their loved one - 
asymptomatic or terminally ill. 


END OBJECTIVES 


At the end of the Fourth session participants would have: 


e Heard the voices & experiences of people living with 
HIV&AIDS Enhanced information on the emotional, 
social and spiritual needs of persons living with AIDS and 
their families; 


‘e ~=6. Exposed to the impact of the illness 


@ Related to and communicated with persons living with 
AIDS, with empathy and compassion; 


e Appreciated the importance of the religious 
intervention in giving compassion and care for affected 
people and how they can involve themselves in if. 


METHODOLOGY 

e@ Positive Voices 

e Discussion 

e Group work 

@ Audio-visual presentation 


LEARNING MATERIAL 


3 Handouts 
~ Case studies 


WHY COMPASSION AND CARE ¢ 


@ To assist persons living with AIDS, to live positively with 
their condition; help persons living with AIDS, to use their 
spiritual resources to impart hope and meaning in their 
life; 

@ Provide support to the bereaved; 

@ Knowwhen itis time to get help and make appropriate 
referrals in terms of person, time and place. 

@ Towards understanding people living with AIDS and 
their families 
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Care and compassion 
for people living with 
HIV & AIDS 


90 minutes 


“Empathy is looking at the other person's 
feelings and situation through their 
frame of reference (way of seeing 

life) and communicating 
this understanding to them." 
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UNDERSTANDING THE EFFECTS OF OPPRESSION 


The following exercise introduces the concept of oppression within the context of HIV/AIDS. After this exercise 
participants will understand: 


the oppressing effects of HIV and AIDS 

the role of culture and preconceived ideas in keeping people trapped; 
the importance of having and knowing about options; 

the effect of gentle confrontation; 

the effect of behaviour change. 


THE STORY TELLING EXERCISE 


The facilitator explains the following: 
3 lam going to read you a story about a person affected by AIDS. 


¢ The story will have three parts. In the first part we will see the effects of AIDS. In the second part 
someone will challenge the person. In the third part we will see the effects of discrimination 


STORY 


e Rani is a woman living in Mumbai. She is married to Raja, who works as a teacher and earns a reasonable salary. Raja cares 
well for her and the children, but he is very authoritarian and traditional in his views about marriage. They have three 
children. Rani does not have a job and looks after the children. 


* Rani was feeling very anxious because she knew that Raja was not faithful to the marriage and she was scared that he had 
contracted AIDS. She was considering talking to him but was afraid that he would leave her and the children if she 
confronted him. 


a She decided to talk to his mother, but she said that it was not the place of the woman to confront her husband. Rani was 


becoming more and more depressed, because she was constantly worrying that she would get AIDS. What would then 
happen to her children? 


% Eventually Rani decided to talk to her pastor. He said that Raja was a respected member of the congregation, and she should 
not shame him by suggesting that he had AIDS. 


4 Rani then resigned herself to her situation. There was nothing she could do, and if she had to die, so be it. 


° Rani became more and more sad and withdrawn. She felt hopeless and depressed. She started to neglect the children and did 
not want to do anything. 


What is the message Women of faith could give Rani at this time 2 
Rant ... 


why have you given in to the fears and prejudices of others? 

You are a strong woman. 

You have given birth and raised three children. 

You have always been a loving and faithful wife. 

Is it true that you do not have the right to know your husband's status? 
You have a responsibility towards your children and the community. 


Is it true that it is wrong to confront your husband, even if it relates to life and death? 


Is it really true that you do not have any choices? 


What Women of Faith need to know to work for HTV/ AIDS in India 


Rani then does the following 


Rani decided to take the children and visit her parents in Pune for a few days during the school holidays and 
discuss the issue with them, as they were people of wisdom. 


Rani and her parents talked at length about all the issues regarding submission to her husband and her 
responsibility. Gradually Rani saw that she had to submit to her husband in what was right and proper, but not 
necessarily in all things. Rani realized that she had a responsibility towards herself, Raja and her children. She 
decided to leave the children at her mother’s and go home on her own to talk to Raja about the AIDS issue. \ 


Rani decided that she had to get herself tested before she could talk to Raja. It took her days to decide, but 
eventually she went. She was still negative. 


So she went home and talked to Raja. He was very angry, and she was very scared. But she just said: “If you do 


not get yourself tested, I am going back to my mother and staying there with the children.” Raja hit her and 
stormed out of the house. 


The next day Rani wrote Raja a letter to say that she was going back to her mother. He could let himself be tested 
and come and see her there. She would stay with him, even if he was HIV-positive. They could decide together 
how to deal with the situation. She would not come back before he had the test results. 


Participants are divided into small groups to discuss the following 
questions: 


What ideas kept Rani trapped? 

What happened to help Rani change? 
What have you learned from this exercise? 
How can this help you in your care work? 


Reporting back is done in the big group and noted on chart paper. 


Comfort in Grieving and Loss 


When dealing with grieving and loss it is important that we are aware of our own experience of and 
reaction to loss. It is from this perspective that care givers can understand how to support PLWHA in 
grief, and families after death. 
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Fighting Stigma 
and 
Discrimination 


90 minutes 


Fighting Stigma and 
Discrimination 


INTRODUCTION : 


Anti-stigma is a critical area for action. As trusted leaders 
and role models within their communities, faith-based 
leaders may have a profound and widespread impact by 
proactively and publicly countering denial, stigma, and 
discrimination. 


END OBJECTIVES 


At the end of the Fifth session participants would have: 


e Recognized denial, stigma and discrimination in their 
own communities 


e Understood the effects of stigma on people infected 
and affected by HIV/AIDS 


e Have new skills and confidence to counter stigma 
and discrimination 


e Understand how ii feels to be excluded from one's 
community 


METHODOLOGY 


e Simulation Exercises 
e Case Studies 

e Role Play 

e Group work 


LEARNING MATERIAL 


e Handouts 
e Newspaper Reports 


Hawn dhook on 


What Women of Faith need to know to work for HIV/ AIDS in India 


What is to be done 2 


What is to be done - HUMAN RIGHTS AND ADVOCACY 


_ laws, which protect those infected and affected by HIV/AIDS. 


Influence a community's response but unfortunately, many 
religious leaders have spoken in judgment against HIV/AIDS 
equating it to sin. 


Develop values of love, compassion, care. understanding 
and inclusiveness 


Translate faith (people have on them) into action, to support 
those infected and affected by HIV/AIDS. 


Review theological literature so as to show some loving care 
to people who are infected and affected with HIV/AIDS 


Take a lead role in the discussion in society at large, on ethical issues posed by HIV/AIDS. 
Support members, who face difficult ethical choices in the areas of prevention and care. 


Help safeguard the rights of persons affected by HIV/AIDS and lobby for the implementation of 


Advocate for justice, removal of stigma and discrimination, through FBOs action and examples. 


Advocate for access to medical care and treatment and for increased spending by 
Governments and medical facilities, to find solutions to the problems - both medical and social, 
raised by the pandemic. 


ACTIVITY “I 


Ask the group to form a comfortable, open circle (standing or sitting). 


The AIDS ribbon will be passed around the circle. Each participant should hold the ribbon for 10 
seconds before passing it on to their neighbor. Each participant is asked to say one word while 
they are holding theribbon — a word that represents one of the challenges that individuals, 
families, and communities are facing as a result of the HIV/AIDS pandemic (e.g. “fear”, 
“hopelessness”, “orphans”, “guilt”, etc). Remember to give participants the option of holding 
the ribbon silently. As facilitator, make a mental note of the words that participants are saying. 
(This will be important for the subsequent activity.)Begin the activity, starting with you. Hold the 
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ribbon for 10 seconds, and during that time say a word. Then pass the ribbon on to the person 
sitting/standing next to you. (Once the ribbon has made its way around the circle and back to 
you, move to the next step.)in your own words, share the following figures with the group: 


While each of you were holding the ribbon, a new person died of AIDS. 
Two people - one of whom is under 25 - were newly infected during 


that same time. According to figures from the end of 2002, 42 
are living with HIV/AIDS, 3.1 million people died during 2002 


million people 


every 10 seconds and a new infection every 6 se 
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Raising Voices of Concern 


AcTIviTy II 


a. Divide participants into pairs and draw a table like below 


Value A Value B Value C Value D 


a 
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Chanllenge A 
Chanilenge B 


Chanilenge C 
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Chanllenge D 


a 


Pairs will have 10 minutes to discuss the following questions: 


Participant will ask his/ner partner the following questions and write down in a paper to 
present it later 


1. For you personally, what are the core principles of your religion? 
2. What does living as a Christian / Muslim / Hindu /any other religion in a community mean for you? 
3. How does being so, influence your choices and your behavior towards others? 


Ask the pairs to begin. While the pairs are discussing, choose four of the challenges that were identified in the 
ribbon exercise and write them down on the left hand side of the table (under Challenges A through D). 
Once 10 minutes have passed (or as soon as the majority of pairs appear to have finished discussing), bring 
participants back into the larger group setting.Ask individuals to voluntarily share their answers. As they do, 
record the core values on a separate fliochart paper (not on the table yet).Review /re-read the flipchart list with 
the group. Were any values identified multiple times? Choose four of the more popular values and write them 
across the top row of the grid (under Values A through D). 
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PART B 


2 Divide participants into 4 smaller groups. Each group will be assigned one of the four Challenges 
(A-D). 
> Each group's task is to explore what kind of responses or action each of the four Values {(A-D) 


motivates from a community or individual of faith. (For example, “Value A compels me/us to do X 
inresponse to Challenge A" Then, Value B compels me/us to do Y inresponse to Challenge A.") 


. Each group should record their ideas on 4 different pieces of paper (or cards), corresponding to 
each Value, which will then be taped onto the table. 

° Ask the groups to begin. Once they are ready, have each group tape their papers/cards to the 
table. Bring participants back into the larger group setting. Ask a spokesperson from each group 
to present their group's ideas. 


In this activity participants would list out various issues faced by affected people and also examples 
and quotes from religious scriptures, which emphasizes on treating people equally, irrespective of 
anything. This activity gives them an understanding that religious intervention would definitely help in 
reducing stigma and discrimination. 


Father Ferdinand, Head, Assisi Snehalaya 
interacting with 
Prathiba Workshop Participants 


el 


Hindu Priests in conversation with 
Dr. Meera Ramanathan 


“May be we need to confront the stigma by talking openly 
about HIV/AIDS. Talk as if there is no stigma" 


- Sheikh Murigu. 
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~) Session Experience sharing by People 
living with HIV & AIDS 


y l INTRODUCTION : 


Why positive voices must be heard? 


Where people have been ensured care & support, people 
living with HIV and AIDS have been leaders in combating the 
disease. They have help break the silence about HIV and 


x erie e sharin AIDS and given the issue a real, human face. They have 

E P ne g fought both inaction and abuses. They have mobilised their 

ivi communities, the media and the government. With their 

by People living personal knowledge of the issue, they have encouraged 

4 sound policies and responses on every challenge posed by 
with HIV & AIDS pound pales 


60 minutes END OBJECTIVES 


At the end of the Sixth session participants would have : 
e Heard a positive voice 


e Appreciated the dimensions & opportunities in working 
for HIV 


METHODOLOGY 


e Personal Testimonies 
e Case studies 
e Policy Documents 


LEARNING MATERIAL 


" People living with HIV & AIDS (PLWHA) e Press clippings 
are mirrors that reflect the already existing e Media products 
variations in society. They are not just to be 
e UNAIDS Reports 
} cared for and supported, but are to be  . 
valued for their wealth of experience” e = NACO Initiatives 
e Government of India's Policy documents on HIV & AIDS 
- Positive Life, NGO 
DISTRIBUTION OF AIDS CASES STATEWISE (Aug 2006) | 
Mu Tobe ; | = ee — 
4 Au cg Poirts a Mumbai / 10362 


TN / 52036 
Others / 78335 ¢ 


Gujarat / 6873 ~ > Maharashtra / 14325 


AP / 15099 
X 
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Counselling 
INTRODUCTION: 


Counselling in the HIV/ AIDS context is face-to-face 
communication by which you can help the person make 
decisions and act on them. It aims at preventing transmission 
of HIV infection and providing psychological support to those 
already affected. Counseling is a process aimed at problem 
solving. It helps people to understand themselves better in 
terms of their own needs, strength, limitations and the 
resources they can avail of. It brings about change through 
supportive relationships. The aim is to make the client 
independent through interpersonal contact along with the 
opportunity to ask questions and to meet frequently and seek 
help. 


HIV and AIDS is a new and serious problem. So it is natural for 
people to have strong feelings about them. Most people are 
frightened of HIV and AIDS. People who know that they have 
HIV or AIDS feel many different emotions. Some feel shocked. 
Some feel angry 


END OBJECTIVES 


At the end of the Seventh session participants would have: 


e Gained a basic understanding of the purpose of 
counseling 
identified for themselves ground rules in counselling. 
Knowledge of counselling skills. 


Heard of Living Positively with HIV/AIDS, so that she or 
he will be able to help other PLWHA and their family 
members. 


@ Exposed to the challenges in counselling. 


METHODOLOGY 

@ Presentation 

e@ Role Play 

@ Simulation Excercises 
@ Handouts 


LEARNING POINTS 

Using probing question(s) 
Requirements of Counselling 
Establishing Rapport 
Acceptability 

Consistency and Accuracy 
Confidentiality 

Acceptance 
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LEARNING POINTS : 


(1) Using probing question(s) 


The Facilitator elicits from the participants their existing knowledge of the stages through which HIV positive 
people would have passed before they first came to know that they were Positive. She or he then fills in their gaps 
in knowledge through a presentation using slides. 


(Il) REQUIREMENTS OF COUNSELLING 


1. Establishing Rapport 


The client cannot be rushed by the news that he is HIV positive. Sufficient time should be taken to establish 
rapport with the client so as to understand his/her mental framework and basic level from where the counselling 
should be carried forward. - 


2. Acceptance 


The people infected by HIV should not be shunned on the basis of the behavioral patterns adopted by them. 
They should be treated with respect whatsoever their background or behaviour. 


3. Acceptability 


People found to be HIV positive are bound to develop anxieties and fear which will be always raising some 
doubts in their minds. Therefore, counselling services should be available easily where the individual can 
approach at any time and get clarifications. 


4. Consistency and Accuracy 


Any information provided through counselling should be consistent; therefore the counselor must equip himself 
with all the latest knowledge and management of HIV/AIDS infection. 


5. Confidentiality 


Being diagnosed HIV positive creates uncertainties in the mind of the clients. The counselor should be able to 
gain the trust of the client and convince him that all information provided by him will be kept confidential. 


No matter how much you prepare a person, : it is a shock to learn that they have HIV/ AIDS. They may feel very 
confused and not know what fo do. It is good to be with someone they trust at this time. The feelings of people 


with HIV or AIDS change often. One day they may feel rejected and lonely. The next day they may feel hopeful. 
This is normal. 


At first some people cannot believe that 
they have HIV/AIDS. 

some people get very 
They say: angry when they find out 
that they have HIV or AIDS. 
They blame themselves or 
the person they think gave 


nies ANGRY them HIV. 


e Thedoctormust be wrong, 
e Itcan'tbe true. !feelso strong. 


Some may even blame God. Anger is 
normal, but it is not helpful. Talking to a 
counselor or a friend can help them 
through the feeling of anger. 


Some people try to bargain. They think: 
“God will cure me if | stop having sex”. 
“The ancestors will make me better if | 
slaughter a goat”. People with HIV or 
AIDS need to be helped to get through 
the feeling of bargaining. 


BARGAINING 


* 
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People with HIV or AIDS 
often feel lonely.We have 
to tell them “Remember 
you are not alone. Many 


People with HIV or AIDS fear many things: 
e Pain 

e Losing theirjob 

« Other people knowing that they are 


other people have HIV or infected 
AIDS.” e Leaving their children 
LONELINESS FEAR F aah , | 


lf the people in the community know that 
someone has HIV/AIDS, they should 
encourage them by giving companionship 
toremove their loneliness. 


It is frigntening to have HIV/AIDS, but we have to tell 
them “You may find that your fear becomes less when 
you talk fo someone who understands”. 


SELF-CONSCIOUSNESS : Some people with HIV or AIDS think that everyone is looking at them or talking 
about them. This makes them want to hide. 


DEPRESSION : Some people with HIV or AIDS feel there is no good reason for living. 


ACCEPTANCE : After some time most people with HIV/AIDS accept their situation. This is helpful. 
They often feel more serene (Peaceful in mind). 


HOPE : People with HIV or AIDS can have hope about many things: 


COUNSELLING IN HIV INFECTION 


(1) TIPS FOR GOOD COUNSELLING (Il) PREVENTIVE COUNSELLING 
e Greet your client e Preventive counseling disseminates 
e Makehim/hercomfortable correct information , and helps 


individuals in decision making and 


e Create the confidence of the client in you implementation of behavioral changes 


and assure confidentiality 


with regard o HIV/AIDS. 

e Listen carefully to his/her problems 
e Donotinterrupt while he/she is talking e It also aims at educating the client 
e Try to elicit more information regarding aed) orrprbeng 

his/her problem a>. Ane 

B - Be faithful 

« Counsel over number of sessions and be C - usecondom 

empathetic towards the client e Acknowledge and provide support for 
e Provide information on the issue for which positive steps already made 


your client has come e Negotiate a concrete, achievable 


e Helphim/hertoreach a decision behavior — change step that willreduce | 

e Provide Time to time reassurance and HIV risk | 
follow up regarding health condition e Voluntary counseling and testing is also | 

e Encourage client to decide regarding discussed and information on where it 
communication of his problem to the family can be obtained is provided 
members/spouse. It should be done inthe =| « Preventive counseling can involve more 
oresence of the counselor. | than one session 
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(Ill) PRE-TEST COUNSELLING 


Rapport building 
Explore the reasons why the client wants to have the test done. 

Assure confidentiality 

Pretest counseling should not focus on getting the client to admit to various behaviors, which 
may be considered socially unacceptable or, which he or she may feel uncomfortable 
discussing. 

Know the present knowledge level of the client 

Provide accurate information about HIV/AIDS and the test 

The implications of the test result are considered and client is prepared for both positive and 
negative result 

Obtain informed consent for the test. 


(IV) POST-TEST COUNSELLING 


Establish rapport 
The test result is given and the meaning of a negative result is discussed. 


The client needs to be made aware that the test results can be considered reliable only if the 
window period is elapsed. 


lf the client is stillin the window period , advice for re-test after three months is given. 


e lf the test is negative answer any questions, address the client's emotional response, and 
discuss strategies for remaining HIV-negative. This could include further discussion of the client's 
risk-reduction plan. 

e iftheresultis positive, give the result in non-judgemental tone. 

e Advice forretest to confirm the findings. 

e Allow expression of feelings andreactions. CASE STUDY 

e These emotions must be acknowledged and 


X and Y have been married for 5 years. They 
have a child and they have a happy married life. 
Both of them work for their living. X is working 
in a textile mill and he has had extra-marital 
affairs with several women for a long time. 
Though he knows about HIV and also about 
condom, he never uses because he thinks that 
those women are clean and will not have HIV. 
But during the delivery Y, his wife, tests 
positive for HIV and since then she is sick. 
Identify the issues facing the husband and the 
wife and discuss how we could help them as 
counselors. 


emotional support provided. 
e Empnasize that HIV is not AIDS 
e Strategies for positive living- exercise, nutrition, stress, 
management must be emphasized. 
e Discuss with him as how and to whom this should be 
- informed in the family. 


e Women who fest positive should be counseled on 
options available to prevent mother-to-child 
transmission (MTCT) of HIV. 


PREPARING FOR DEATH 


In general, the stages in the process of dying are culturally 
determined: how the patient and loved ones feel about an 
impending death and what they do or do not do to prepare for it or fight against i, are in large part 
determined by the cultural meanings attached to the cause of death. A sudden death has different 
meanings for survivors than does a long, drawn-out death, and the death of a young person may have 
different meanings than the death of an older one -- both for the person dying and for those surviving. For 
those who sée illness as punishment for bad deeds or bad thoughts or when illness is seen as a reflection 
on the larger family or social group, death and dying, present additional layers of meaning. 


For both the PWA and loved ones, the stages in facing death delineated by Elisabeth Kubler-Ross include 
denial; shock and anger; bargaining and pleading with God, the spirits, or the fates to take someone else 
or not to take anyone, with promises to do better, or live better in the future if the prayer is answered; 
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resignation that the death is inevitable and depression or sadness that life will end too soon: and finally, 
acceptance of the death and a desire to make it meaningful. Although not everyone goes through all 
stages or goes through them in the same order or for the same length of time. these emotional states are 
often seen among surviving loved ones both before and after an expected death: they are considered 
normal unless the person gets "stuck" in one stage or seems cut off from grief, anger, and other typical 
emotional responses to death. 


Once the PWA has died, the funeral or memorial service can provide closure to the emotional process 
for survivors. Those left behind may feel not only anguish over the death but also guilt over their 
relationship with the dead person or their inability to ‘properly’ interact with, and care for the PWA while 
that person was alive. 


SOME POINTS TO CONSIDER: 


. Talk about death if the person wishes to. Many people feel that it is not good to talk about the facts 
that someone is going to die, as if mentioning death is a wish for death. But by discussing death 
openly, those around are helping the dying person to feel that their concerns are heard, that their 
wishes will be followed and that they are not alone. To avoid talking about death is a form of denial. 


a One of the common worries is for the future of the children in a family. People may fear that their 
children will be hungry or lack money for school fees after they have died. Begin planning with 
relatives, friends or orphan programmes for the future of the children. It will ease such worries if the 
person knows that suitable arrangements have already been made. 


. The person may be worried about being in pain as they near death. The fear can be lessened by 
knowing what it will be like. If the person asks, describe what might happen, such as difficulty in 
breathing, or passing in and out of consciousness. If pain medications are available, reassure the 
person that they will be used in order to prevent unnecessary pain. 


+ The person may be worried about what will happen after they die. The anxiety can be lessened by 
helping them to write a will, by planning details such as funeral arrangements and discussing 
spiritual beliefs, perhaps with a representative of the person's religion. 


HOW CAN YOU HELP THE FAMILY AFTER THE DEATH? 


Immediately after a person has died, the family may need help to grieve or to arrange practical matters. 
You can offer this by listening to them. You can also assist them with the funeral arrangements in 
accordance with the customs and regulations of the area in which you live. In some societies hugging 
and kissing the dead body are practiced. When we say that hugging and kissing doesn't spread HIV while 
the person is alive, it goes beyond doubt it is safer after death! Packing all natural orifices with cotton as is 
done usually with any dead body, will be sufficient enough and will not attract suspicion or special 
attention by other members of the community. 


WHETHER TO BURY OR RECOMMEND CREMATION is determined by their religious belief. If the 
family opts for traditional burial, recommend a deep (at least Six feet) burial. The death may continue to 
cause practical difficulties for the family. This is particularly true if planning for the death was not done 
properly. Also, the family and loved ones will continue to grieve for many months. Any care or practical 
help you can give during this time can be useful. Setting aside time to visit and asking how they are doing 
will help them to think of life beyond this painful time. 
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Home Based Care 


60 minutes 


Family members should be 
aware of the fact that there is no risk 
of acquiring HIV from people infected 
with HIV (or people with AIDS) in the 


home care situation provided 
you follow certain simple rules 
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Home Based Care 


INTRODUCTION : 


Home based care, means any form of care given fo sick 
people in their own homes. Care given to them by the 
family or health care worker includes Physical, 
Psychosocial, Emotional and Spiritual activities 


END OBJECTIVES 


At the end of the Eighth session the participants would be 
able to 


e Map PLWHAs in their area 


e identify care givers and other volunteers for Home 
Care available in their area 


e &xplore the potential to train Care Givers, Volunteers 
and family members for Home -based Care 


e Establish linkages for Health and Social Support 
beyond Home based care when required 


e Doadvocacy locally to create a favourable and 
empowering environment for the PLWHAs 
community. 


METHODOLOGY 


e Presentations 
e Group discussion 
e Audio-visual presentations 


LEARNING MATERIAL 


“ Handouts 
® Case Studies 


WHY HOME BASED CARE? 


a HIV/ AIDS disease has a long period ranging from 
Sto 10 years without symptoms 
® People afflicted by this condition, after the initial long 


symptom free period, require a relatively long, 
continuous treatment of opportunistic infections as 
well as care and support 
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Hospital care in such a condition is not the desired option since: 


It is not always necessary. V 
Care in the hospital is costly. 

Most of the problems can be treated at home 
Taking care at home is not arisk to care givers at home 6 


The affected person may prefer to spend the terminal phase of his illness at home. as the om 
affected is comfortable and confident, if given home care. 


Helps reduce stigma attached to the disease 

Enables the ill person to be as active and productive as possibile 

The positive person is not excluded from the community. 

Reducing pressure on hospital and 

The positive person feels more comfortable in his familiar environment. 
Relatives are more free to carry out other duties. 


However, some of the possible 
disadvantages could be: PROVIDING EMOTIONAL SUPPORT 


You are caring for a person, not just a body; 


e*~ Shortage of care-providers their feelings are important too. Since every 


° Lack of home nursing resources person is different, there are no rules 
The Positive person may not about what to do or say 
have a home 

. Places continuous demand on 


other family members 


. Other members of the family 
may also be sick and not ina 
position to care 


But here are some ideas that may help 


1. FAITH LEADERS SHOULD tell the family members to keep them involved in care. They need not 
do everything for them or make all their decisions. Nobody likes feeling helpless. 


2. FAMILY MEMBERS COULD TAKEthem out around the house if they can. They should be Included in 
the household. Relatives should make them part of normal talk about books, TV shows, music, what is 
going on in the world, and so on. Many people will want to feel involved in the things that are 
happening around them. But you don't always have to talk; just being there is sometimes enough. Just 
atching TV together or sitting and reading in the same room is often comforting. 


3. FAMILY MEMBERS SHOULD TALK about things. Sometime they may need to talk about AIDS or talk 
hrough their own situation as a way to think out loud. Having AIDS can make a person angry, 
strated, depressed, scared, and lonely, just like any other serious illness. Listening, trying to 
nderstand, showing you care, and helping them work through their emotions is a big part of home 
are. A support group of other people with AIDS can also be a good place for them to talk things out. 
ontact the National Association of People with AIDS for information about support groups in your 
ea. If they want professional counseling, help them get it. 


. INVITE THEIR FRIENDS over to visit. A little socializing can be good for everyone. Touch them. hug 
em, kiss them, pat them, and hold their hands to show that you care. Some people may not want 
ysical closeness, but if they do, touch is a powerful way of saying you care. 
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mome based Care 


5. BECAUSE AIDS IS KNOWN TO BE FATAL, people are concerned whether it is safe to care for an 
infected person. Those providing home care should be taught to follow these rules. 


WASH YOUR HANDS WITH SOAP AND WATER after changing soiled bed sheets and clothing and 
after having contact with body fluids. 

KEEP WOUNDS COVERED Both care givers and people with AIDS should cover any open wounds 
they may have on their hands or other places that are likely to have contact with other people, 
their bedding or clothing. Cover open wounds with a bandage or cloth. Use a piece of plastic or 
paper, gloves ora big leaf to handle soiled items. 

KEEP BEDDING AND CLOTHING CLEAN This will keep sick people comfortable and prevent skin 
problems. 


TO CLEAN CLOTHING OR SHEETS STAINED with blood, diarrhea or other body fluids 


KEEP SEPARATE from other household laundry. Holding an unstained part, rinse off any blood or 
diarrhea with water — be particularly careful if there are large amounts of blood, such as after 
childbirth. Wash in soapy water, hang to dry and fold or iron as you would normally. Any action you 
want to take beyond this, such as the use of bleach or boiling water, will also be effective, but is not 
necessary. 

DON'T SHARE sharp skin-piercing instruments, toothbrushes, razors, needles or anything else that 
can come into contact with blood. If it is necessary to share these types of objects, boil them in 
water prior to use. 7 


AVOIDING OTHER INFECTIONS - People with AIDS have a weak immune system and can get 
infections more easily. Each infection they get weakens their immune system further. But there is a 
lot you can do to ensure that they are protected from infections of all types. Good hygiene 
(cleanliness) in the home is an important part of protecting against diseases such as diarrhoea and 
respiratory infections. The best way to prevent these common infections from spreading from 
person to person is to wash your hands frequently with soap and water and then dry them well. 


HYGIENE -— BASIC, EVERYDAY PRECAUTIONS tobe followed: 
Always wash your hands before: . 
1. Cooking 2. Eating 3. Feeding another person 
4. Giving medicine 5. Using a toilet or changing nappies 


OTHER PRACTICES THAT ENSURE GOOD HYGIENE : 

Use clean water whenever possible and boil drinking water, especially for young children 
Wash bed linen, towels and clothes with soap and water 

Store food properly to prevent it from spoiling and causing infection 

When someone in the family is sick, wash drinking cups before you share them 

Cover your mouth when sneezing or coughing 

Avoid spitting or always spit into a container, not on the ground 

Kiss babies on the top of their heads rather than on their lips 

Wash eating utensils, including items for babies, with soap and water 

Carefully wash all raw fruits and vegetables with clean water 


. Dispose off waste properly. Put dirty things like nappies, used tissues, handkerchiefs and 
other soiled objects out of the reach of children until they can be removed from home. 
Put them in a container that is hard to open until you can clean or dispose off them properly. 


11. Proper waste disposal may include using a pit latrine, or burning or burying objects. 
12. Use Mosquito nets over beds and baby cradles to protect against malaria 


13. Drain stagnant water in the neighbourhood of the house and empty containers and shells that are 
filled with rain water 


14. No pets like Cats, Dogs or Birds as they harbour disease producing organisms, which result in 


Opportunistic infections. 
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Advocacy and -) Session 
Framework for Action Tr x 


INTRODUCTION : = 


From the start of the AIDS epidemic, stigma and 
discrimination have fuelled the transmission of HIV and 
have greatly increased the negative impact 
associated with the epidemic. HIV related stigma and 
discrimination continue to be manifest in every 
country and region of the world, creating major 


barriers to preventing further infection, alleviating Advocacy and 
impact and providing adequate care, support and : 
iv. <= » Framework for Actio 


The stigma associated with AIDS has silenced open 
discussion, both of its causes and of appropriate 
responses. Visibility and openness about AIDS are 90 minutes 
prerequisites for the successful mobilization of 
government, communities and individuals to respond 
to the epidemic. Concealment encourages denial 
that there is a problem and delays urgent action. It 
causes people living with HIV to be seen as a 
‘Problem’, rather than as a solution to containing and 
managing the epidemic. 


- Case studies / UNAIDS best practice collection 


END OBJECTIVES 


Aft the end of Nineth session, the participants will know 
@® Communication Strategies 

@ Importance of Advocacy 

@ Examples of positive Advocacy- Action Interfaces 
. 


How to execute effective advocacy and community 
mobilization for HIV & AIDS 


METHODOLOGY 


® Using probing question(s) the Facilitator elicits from the “ — 
participants their existing knowledge of ways in which 
they have done advocacy in the past 


’ Problem pointers 
Participatory Appraisals 
Vision Statements 


Group Exercise : Divide Participants in groups and 
identify common problems faced by people affected 
by HIV/ AIDS 


@ Field Visit 


LEARNING MATERIAL 


. International AIDS Alliance Toolkit 


@ Hand Book on What Religious leaders can do for 
HIV & AIDS 
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LEVELS OF ADVOCACY 

Advocacy is an ongoing process aiming at change of attitudes, actions, policies and laws by 

influencing people and organizations with power, systems and structures at different levels, for the 
xX betterment of people affected by the issue. 


tutes _ | Selecting an issue or problem you want to address STE A, Identify your targets 
e = Itisnecessary to consider the different issues in your i. oe 
area and then select ones that are realistic and which will ° Most organizations have limited resources available 
benefit from the advocacy. Use of a matrix-ranking grid for undertaking advocacy work so it becomes important to 
that canbe tried out to help in this. focus advocacy efforts (Prioritise) on the individuals, groups 


or institutions that have the greatest capacity to take action 


e _Itis then important to define the selected problem and to introduce the desired changes. 


or issue clearly 
e After developing clear aims and objectives it has 


now become easier to identify our advocacy targets. 
Understand the decision making system for the issue to be 
taken for advocacy.Once this is clear, it is possible that the 
most obvious target is not accessible and it is necessary to 
work through others, to reach them dentifying our targets will 
STEP ? Analyse and research the issue or problem help us to plan strategically, and also will help us to choose 
the most appropriate methods or activities. 


e If possible, make sure that people affected by the 
issue are involved in defining the issue and planning the 
process from the beginning 


e After identifying the advocacy issues in 
Step 1, we need to analyze our issue, find information 
about it and suggest possible solutions. 


e Analysis, documentation and information can STEP 5 Identify your Resources 
be used to: 

© Influence and inform targets and allies e Successful advocacy work requires resources such 
© Provide evidence for our position or those of others GS PEOPIS, MONG, SINS ara Our anna 

e There are some advantages of working in coalition 
© Disprove statements by people who oppose us ; : : panes 

. with allies (next step) as it pools the limited resources of 
G Change perceptions of aproblem individual organizations and complements the shortcomings 
© Disprove myths, rumors and false assumptions and paucity of resources in skills etc. 
© Explain why previous strategies have not worked e Identifying the resources now available which helps 


us to go to step 6 namely prepare an"Action Plan” 


a 3 Develop specific objectives for your advocacy work 


Advocacy and Framework for Action 


@ This can help us to decide what changes are STEP 6 Create an Action Plan 
necessary to reach a solution that will solve or improve 
the problem. cond ; : ie 

P | e List the activities required to achieve the objectives 
@ For planning advocacy work, it becomes easier to stated 
plan appropriate activities if we first identify aims and 
objectives e Identify methods and strategies to cary out the 
e Without a clear aim and objective, it is difficult to activiies 
evaluate our work. e Identify indicators, which will show whether the 
e@ Objectives should be “SMART”: objectives of the advocacy have been achieved. 


e The people affected by the problem or issue are 
often the best people to choose the indicators of success 


Specj fic Mz R SPECIFIC for example in stating what willbe done 
Measy rable r Measurasle for example to allow monitoring and evaluation 
Appro Priate APPROPRIATE for example for your vision, mission and aim 
of Rea listic REALISTIC inrelation to your potential capacity and experience 
A Yi Time - b ound TiME-BOUND for example in relation to when the work will be done. 
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Prathiba Workshops Some Glimpses ... 
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The potential of Prathiba goes beyond the immediate achievements set forth in this project. 
It will | | a testimony of what Mahatma Gandhi said, “The Power to do good does not come 
to us from without, it exists always within us ... and we have only to develop it by proper 
means. The highest moral law is that we should unremittingly work for the good of 
humankind. It is better to allow our lives to speak for us than our words... 

Faith does not admit of telling. It has to be lived and then it becomes self-propagating.” 
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Engaging Women of Faith in 
HIV/AIDS prevention and care 
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The emergence of an ‘Alliance of Concerned Women of Faith' engaged in responding to the challenge of 


HIV/AIDS across India will be the most significant outcome of the 'Prathiba' Initiative. 


For Further Details, Please Contact : ———_-— 


SHANTI ASHRAM, Kovaipudur, . unicef (¢e) Unicef India Office, 


Coimbatore - 641 042, Tamilnadu, INDIA. HIV/AIDS Section, 
73, Lodi Estate, New Delhi - 110003, INDIA 


Tel :011-4690401 Fax : 011-4627521 
website : www.unicef.org 
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Tel : 91-422-2605550 Fax : 91-422-2607806 
e-mail : Shanti@eth.net website : www.shantiashram.org 
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